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objectives: To determine the long-term outcome of normal adenosine-stress cardiac magnetic resonance (CMR) imaging in patients referred for 
evaluation of myocardial ischemia with normal left ventricular function. No long-term outcome data are available.
Methods: We retrospectively reviewed 300 consecutive patients (age 65±11 years, 74% male) with or without previous history of coronary artery 
disease, referred for evaluation of suspected myocardial ischemia in a single centre institution, who had undergone a normal adenosine-stress and 
no contrast-enhanced CMR. End-points during a mean follow-up of 6 years (5,5 ± 0,9) were all-causes of mortality and hard cardiac events (cardiac 
death and non-fatal myocardial infarction). Secondary end-points: coronary revascularization, hospitalization for angina.
results: During follow-up, 16 (5%) patients died due to various causes (cardiac death in 5 patients). Three patients had myocardial infarction. 
Seven patients had revascularization and 4 were hospitalized for angina medically treated. The annual hard cardiac event rate was 0,74% in the first 
3 years and 2,2% between the fourth and sixth year. Predictors of hard cardiac events in a multivariate analysis model were advanced age [hazard 
ratio (HR) 1.15; 95% confidence interval (95% CI) 1,02-1,30], diabetes (HR 17.5, 95% CI 2.2-140) and smoking habit (HR 5.9, 95% CI 1.0-35.5). 
Patients with normal stress CMR had an excellent outcome during the 3 years after the study. The cardiac event rate was higher between the fourth 
and the sixth year; therefore, it may be useful to repeat a new study to reassess the risk status of ischemia after 3 years.
conclusion: Normal adenosine-stress CMR was associated with a very low event-rate and an excellent prognosis.
